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COVER LETTER
T Registration Section

Division of Corparativas

. SASHA TAHUNAE LLC
SUBJECT: & "

(((H24000108351 3)))

Name of Limted Lisbility Company

The enclosed Articles of Amendment and fee(sh are submitted tor filng.

Please rotuen all correspoadence concerinig this matier 1o the following:
= o

LOVEVLE DOBYON

Name ol Petson

Firm:Company

P30 STATE HWY 229 8TE 220

Address

HOUSTON.TX 77004

Chrvestate snd Zip Uode

ehile 1 234@ mehile com

Fomatl sedid o (0 e tiagd 108 TUTHIE AN reporl notifieation)

For further inforprsian concerning this matter, please cull:

LOVETTE DOBSOXN

i (853%) 462-3453

at{ )

Nuine of Person

Enclosed is o check for she toliowing amount:

m 52500 Filing Fee C1 830,00 Filing Fev & T SA500 Filing Fee &
Certifieme of Staus Certaficd Copy

tackditional copy s vnciosedy

Mailing Address:
Registration Section
ivision of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Street Address:
Rugistration Scelion

Area Code [avtime Tetephone Number

T Sa0.00 Filing Fev,
Ceettfionte of Status &
Certitied Copy

fandditional cops 1 enclonedt

Dhvision of Corporations
The Centre of Tallahassee
2413 N Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO {((H24000108351 3)))
ARTICLES OF ORGANIZATION
OF

SASHAJAHNARLLC

i Nuwme of the Limited Liubilits Company av it now appesrs en vur records.s
tA Flonda Dimited Trarihey Compans

e . . . . Lo . . . [RTARTRIT :
The Articles of Orgamization for this Limited Liabiluy Campany were filed on V22021 and agsigned

Mooy LZHOD0OLAZ233
Florida document number L2t )

This amendment is submutied to amend the followmg:

A M amending name, enter the new name of the limited liability companv here:

SERENE ENTERPRISES L1.C

The new name must be distinginishable and contain the wends “Limited Liabiliny Company,” the desigmaion “LLCT orthe abbreviotion =1L C

. Lo . . PO Nw Pnd Ave Yower | Ste dax $1557
Enter new principal offices address, if applicable: 20 R Ave Tower | Sic 4o #1376

{Principal office address MUST BE A STREET ADDRENS)

Miuami, FLL 3326

: ii i SONw 72nd Ave Tower 1 Ste 1585 #1337
Enter new mailing address, if applicable: 130 Nw 72nd Ave Tower 1 Ste 453 #15376

(Mailing address MAY BE A POST OFFICE BON)

Miami. F1U 33126

) -
Rt

B. If amending the registered agent and/or registered office addeess on our records. enter the name of the new registered
3 < S

1 ——
s

avent and/or the new registered office address here: "l

I
T,

Namu of New Regsstered Agent: S 3

TR

New Rewistered Office Address: e

Fnaer Florvida soreer addeess
. Florida

i A Lede

New Recistered Apent's Sienature. il changing Registered Ageng:

{ hereln: accept the appoiniment as registered agent and agree 1o act in this capacite ! further agree to complv with the
prrovisions of all stutures relative to e proper und complete pesforaianee of myv dutivs, and Fam farailior with and
wccept the oblivations of my position as registered agent as provided for in Chapier 605, 1.8, Or il this doctonent is
heing filed o merelv reflect o change in the vregistered office address. D herchy confirm that the liniced lahilite
company hays been noiificd inswriting of this change.

If Changing Registered Agear, Signature of New Registervd Agent

(((H24000108331 3)))
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If amending Authorized Person(s) authorized to manage. enter the titke, name, and address of each person being added
or removed from our records:

(((H24000108351 3)))

MGR = Manager
ANMBR = Authonzed Member

Titde N Adddress Type of Action
AMBR Sashae Michel TISOrNw 72nd Ave Tower | Ste 35 #13357060
CiAadd

Miami, FL 3226 )
CiRemove

= Change

Cadd

ORemove

C](:h:mgc

O Add

CRemove

i1 hange

Al

~ORemove

C1Change

Cladd

LRemove

OChange

il

ORemove

GChange
{{(H24000108351 3)}))




32502024 09°25:23 COT . Pape 5/5
{((H24000108351 3)))

D. if amending any other information, enter change(s) here: (tnach mdditionad sheets. if necessary)

k. Effective date, if other than the date of filing: (uptivnal)
(I an effective date & Rsted, the date must be speeitic and cannat be prior 2o date of filing or more than 90 days afler filing.} Pursuant i 605.0207 (3K(b)
Note: If the date inseried in this block does not meet the applicable statutory iling regiirements, this date will not be listed as the
document's effective date on the Department of State’s records.

I the record specilies a delayed cffeciive date, but not an effective time, i 12:01 am. on the earlicr of: (b) The 90th dav after the
record s filed.

_ MARCH 21 2024
Dated .

-/(’/jf,bfﬁj

= —K
Signawre af a member of authonzol representative of a member

Sunha Michel

Tvped or prinwed name of signee

(((H24000108351 3)})

Filing Fee: $25.00



